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August 21, 2008

Document Processing Desk [6(a)(2)]
Office of Pesticide Programs (7504P)
U.S. Environmental Protection Agency
Ariel Rios Building

1200 Pennsylvania Avenue, N.W.
Washington, DC 20460-0001

ATTN: Norman Spurling (7502P)

SUBJECT: FIFRA, Section 6(a)(2) report: Aggregate adverse effect
incidents dated April and June 2008 for the reporting period
ending July 31, 2008

This aggregate adverse incident report, received after submission of our July 18™ aggregate
report, is for the following pesticide product:

EPA Reg. No. 56228-15 M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide
Incident Category No. of Incidents

D-A 1

W-B 1

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at
(301) 734-4834 or e-mail elizabeth.e.nelson{usda.gov.

Sincerely,

Kenneth R. Seeley cesace "..
Chief, Environmental Services s e o
Enclosure Teot AL

APHIS Safeguarding American Agriculture
7 APHIS is an agency of USDA's Marketing and Regulatory Programs

An Equal Opportunity Provider and Employer



. U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES -— OO \

6(a)(2) ADVERSE EFFECTS INCIDENT INFCRMATION REPORT

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE DST USE ONLY
Date Date of last submission OF THE INCIDENT REPORT NUMBER
- A New Update 5/
D D ¢ /13)05 |0 6/13/0
EMPLOYEE NAME (To contact for sdditional information) TELEPHONE NUMBER {CONTACT NAME (if Non-APHIS or difierent from TELEPHONE NUMBER
Lhad/ Fox $Yp-33/-138

DUTY STATION ADDRESS
a5 B Fonderosa Dr

Lhrstansdary, b1 27073 ,-
’ 7 fu "V/ VA
INCIDENT LOCATION SOURCE OF INFORMATION
STATE COUNTY D Self Telephone Call D Leter

/2(4”% 1/4 WSK [:] Media [Y oral Repon (] other

EXPOSURE TYPE (Examples include spill, splash, drifi, runofl or other.)

s fala o ot sod e Jyzméé&

INCIDENT SITE [examples include commercial or residential sites, forest/woods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: |examples inclu
sgriculiural (specity crop), rengeland/pssture, nonciop sres, fallow field, public lands |application, mixingfloading, reentry, during transport, repait/maintenance of applicat.
(specily), recteational srea (specity), ight-of-way (rail, ulility, highway)] equipment, during manufacturingformulation}

do; owsner

Luoneuwuojul Aoeaud reuosiady

Jivestoc K /C%Sfﬂf'ﬁ /07 /.//t//e/ Y Aewrce

ACTIVE INGREDIENT

EPA REGISTRATION NUMBER PRODUCT NAME
S56238-/5" DI Sodiam Lpanidle Lapsales | Splim coppmecls 7/ 06 %
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR

DIRECTIONS FOLLOWED CERTIFIED (f applicable)
() Concentrsted [ ] Diluted /l//4 5] ves [ o 2] ves [ No

1S THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes®, explain)

D Yes g No . e e e e

SUMMARY OF THE INCIDENT (Attach supplemental form) Ve—
' ‘ ~ 4
&? WAas rv//ﬂu/z_/ S roanm f/ecz % eveny 5 >7 /ﬁ .

ﬂa; wis Ftound 20O feef Lo A /%v//e/ Wyi“;{il(/[/\/&&
oM V‘ﬁ /1’10//7//% 0L7p w /39% ) 5/09 owner vV Shjf&&/g,ﬁf
Aog w43 shoT and tace sear 1797 No FurHer

/s M/ecff—/

Lommiudy cation

NAME OF PREPARER SIGNATURE 'TELEPHONE NUMBER | DATE
Chad Fox /%//,Zg |\ -39 - 7387 | 7-9-5
NAME OF SUPERVISOR gIGNA / iTELEFHONE NUMBER | DATE
Snpr €. [Becs , o\ Fru4-135-7775 /17

WS FORM 160 (DRAFT) ;



DST USE ONLY
REPORT NUMBER

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUFPLEMENTAL REPORT FORM

X~ ONE X" ONE NUMBER OR ACRES AFFECTEL
D Amphibian D Fish D Bird [E Mammai E‘ Invenebrate D Regptile [:| Plant @ Domestic D Wild A///g' .
SPECIES COMMON NAME ' BREED (f known)

domest-c oo 2 bul]

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

dog Wos 76141/‘/&/ a/ez// w/p 20 74;«,7/ 4/' /775/7

devize .

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, stiach copies):

w8

MAGNITUDE OF THE EFFECT (e.g., miles ol streams, square area of 1enestrial habitat)

s y

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting il applicable)

In ‘Aceordance Wi b6 FPHA nse yestie s

WAS PREBAITING USED ON THE SITE (Describe)

D Yes [E No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

fivestoc K pusture ) ay el e

ADDITIONAL FACTORS

Jamé  Josses In  previons weelS  Occurred due Fo

LANT e P redation

NAME OF PREPARER SIGNATURE DATE

%//Zx L S A  £-/3-8

NAME OF SUPERVISOR (SIGNATYRE 4 DATE
,ééér Cre, — ,éz/ c /Gora— 7/ s

WS FORM 160B (DRAFT)



U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WILDLIFE SERVICES
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6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
W-B Date Date of last submission | OF THE INCIDENT REPORT NUMBER
(X vew 04/08/08 [ Updae 04/08/08
EMPLOYEE NAME (To contact for additional information) TELEPHONE NUMBER CONTACT NAME (if Non-APHIS ) TELEPHONE NUMBER
Jeremy Duckwitz 701-782-4143
DUTY STATION ADDRESS ADDRESS
367 Cottage
Hazelton, ND 58544
INCIDENT LOCATION SOURCE OF INFORMATION
STATE
ciry COUNTY D Self D Telephone Call D Letter
N .
D Burlelgh D Media D Oral Report I:X; Other 04/08/08

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.)

INCIDENT SITE [examples include commercial or residential sites, forest/woods,
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands
(specify), recreational area (specify), right-of-way (rail, utility, highway)]

Rangeland/Pasture

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
application, mixing/loading, reentry, during transport, repair/maintenance of application
equipment, during manufacturingfformulation)

M-44 devices activated by
non-target species

(Dogs, Feral,
Hybrids)

Free-Ranging and

PRODUCT NAME

M-44

EPA REGISTRATION NUMBER
56228-15

ACTIVE INGREDIENT
Sodium Cyanide

WAS THE PRODUCT

Concentrated D Diluted

WHAT WAS THE DILUTION RATIO (If applicable)

WAS THE APPLICATOR
CERTIFIED (If applicable)

Yes D Ne

WERE THE LABEL
DIRECTIONS FOLLOWED

@ Yes D No

1S THERE EVIDENCE OF INTENTIONAL MISUSE (If “Yes", explain)

D Yes [z' No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

M-44 device had been set as part of an integrated

Predator damage program for livestock protection.

NAME OF PREPARER
Nancy Stephan

S%QM%%QAJ

TELEPHONE NUMBER
701-250-4405

NAME OF SUPERVISOR
Phil Mastrangelo

e
AL

12 b
- 2Y-0f

TELEPHONE NUMBER
701-250-4405

WS FORM 160-R (June 99)

aLocaI Reprodu\ction Autr:on'zved) / v




ES USE ONLY

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM

REPORT NUMBER

"X" ONE “X" ONE NUMBER OR ACRES AFFECTED
D Amphibian D Fish D Bird '—_X: Mammal D Invertebrate D Reptile D Plant D Domestic @ Wild
SPECIES COMMON NAME BREED (If known)

Dogs, Feral, Free-Raning Hybrids

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The Dog, Feral, Free-Ranging Hybrid was killed after activating

M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

1 M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)

D Yes D_q No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

M-44 device was set in Range/Pasture land for management of
coyote predation on livestock

ADDITIONAL FACTORS

NAME OF PREPARER

N Steph A
ancy stephan f 7€ o mf@k

DATE

NAME OF SUPERVISOR ms
Phil Mastrangelo

04/ 3 /05
l-T1-0f

WS FORM 160B-R (June 99) (Local Reproduction Authorizgd) A '






